SUMMARY Rapid growth of a left atrial myxoma was demonstrated in a patient who showed no echocardiographic evidence of the tumour when he was admitted for coronary artery bypass grafting. Eight months later he complained of dyspnoea and fatigue, and cross sectional echocardiography showed a 6 x 4 cm left atrial myxoma. This was removed and the diagnosis was confirmed by histological examination. 
Although atrial myxomas are rare they are the most common primary cardiac tumour. With the development of cross sectional echocardiography the diagnosis of atrial myxoma at an earlier stage has become easier, and recognised cases are becoming more common. However, few data have been collected about the growth of the tumour. The interval from the onset of symptoms to operation or death varied from two days to eight years ( Some workers have described rapid symptomatic deterioration probably caused by haemorrhage within the rapidly enlarging myxoma.7 In our experience of 26 atrial myxomas we found only one recurrence; this occurred seven years after the initial resection.
Cross sectional echocardiography should be re-peated if new clinical features develop that are compatible with an intracardiac tumour. Multiple views were recorded during each examination in the present case. We believe that the tumour was too small to be seen at the first examination. The tumour in our case was unusually vascular. Increased vascularity is also found in cases of left atrial thrombi.8 Some workers believe that highly vascularised myxomas may be difficult to diagnose by echocardiography because their echogenicity is low.9 In our case, however, vascularisation of the left atrium was not abnormal on the first coronary angiogram in April and when the tumour was discovered by cross sectional echocardiography the following December the mass showed considerable homogeneous echogenicity. 
